MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

Pk

Registration District No.

g
Primary Registration District No. _____(.a_g&:’_i!uginrar': No. ______ S:iig?

=62~-023470

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH ke 2. USUAL RESIDENCE (Where deccased lived. If institution: Residance before
a. COUNTY . STATE . COUNTY admissl
V$ 300 2 Jackson i Missouri Jackson mistion)
Rev. 4/59 2 b CITY (17 outiide corporate fimits, give TOWNGHIP only) Length of stay in 16 <o Inside Limits
(1]
TOWN : +
1 E Kansas City 82 yr TOWN Kansas City Yes §F No
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
i A g v || Ao
22:95,0 I STITUTIO 3514 Garner esff No O 3514 Garner Yes O No B}
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type er print} F N
DEAT!
. JOHN ANDREW KEHOE June 16, 1962
C 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married Bf 8. DATE OF BIRTH | 9- AGE (last birthday) :\o UNhDER ID\'EAa :: UNDER ﬁ'm
. Widowed [ Diverced [] nihs 2ys ours | in,
5 o Male White 3-7-1877 85
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w dr( most of waﬁmg life, aven if retired) .
Z elegrap Western Union Dubuque, Io U.S, A,
7 / 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
s 2 James Kehoe Mary Schroeder none
914' W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address
X < (Yes, no, or unknown) | (If yes, gnvs war or dates of sarvice .
Y 5ot X | no - - = Miss Lioretta Kehoe 3514 Garn
g = 18, CAUSE OF DEATH {(Enter anly one cause per line for{ay, {b], and (c). INMTERVAL BETWEEN
10 E PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH
S & g IMMEDIATE CAUSE {s)
o]
11 Sla 8
o<t -
12 o (] o Conditions, If any, DUE 10 (k)
50 - w |t which gave rise to
212 sbove cause (a),
13 E — stating the wunder-
lying cause last, BUE TO (¢)
% = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was fermnale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
v
E §. I [ Yas I O Ne O Unknown
‘g é 19. WAS AUTOPSY | 20a. ACC‘I_SENT SUICDIDE HOMCI|CIDE 206. DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
S 9] YES [ NO
Z g § 2. mj‘ﬁagF l:?:r Month, Day, Year
o < 2 : p.m.
% [ = .
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w« o WHILE m’ wfﬁw lg“ farm, factary, street, office bldg., etc.)
O o . M NOT WHILE a . ; . i
o
5 o g é ﬁ 21. 1 attended the deceased from 2’77/ b2 ,1% é 3 and last $8w i, #live on. 6 c/,y 6 L=
-] ; a ; Q Desth occurred ,,_EM_Q__MZm on the date stated above, and to the best of my knowledge, from the causes stated.
[77] = o
g w 8 & |7 | 2z siGNATURE egree of Tile) 22h, ADDRESS C ATE SIGNED
I3 LYL I Vo K el i
-:>( 93a. éUR!AL, CREMATION, 23b DATE [ 23c. NAME OF CEMETEW OR CREMATORY 23d. LOCATICON (€lry, town, or county) (E!Me)[
o O &4 REMOVAL (Spacify) . . .
z T Burial 6-19-62 St. Marvy's Cemetery Kansas City, Missouri
= S 24. FUNERAL DIRECTOR ADDRESS 25. DATE RecD. BY LOCAL REG. pISTﬂAR S SIGNATURE
wl - .
= of Mellody-McGilley-Eylar Woodland b-/8-La &/%_‘

{Licensed Embalmer’s Statamant an Reverse Side)




;r;z s & DI

j-014/

_jl,é /—75&—0

STATEMENT BY lICENSéD EMBALMER

! hereby cerfify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me,

or by ! Student Embalmer No.
working under my personal supervision. ' - -~
Student. Signed

Signature of Student Embalmer

- . . Licensed Embalmer NO.M :
" P.O. Addressmﬁm\ 1

Note: The above MUST BE.S!GNED BY THE LICENSED EMBALMER in his OWN.HAN‘DWRITING. (Failure, to comply
with the above constitutes grounds for revocation of license). . "

If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




